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Social Circumstances Reports for Mental Health Review 
Tribunals under 2008 Practice Direction, Section E 
Introduction
The provision of a Social Circumstances Report (SCR) for a 
Mental Health Review Tribunal (MHRT) remains a regulatory 
requirement after the implementation of the Tribunal, 
Courts and Enforcements Act 2007, which came into effect 
in part on 3 November 2008. When considering a patient’s 
detention under the 1983 Mental Health Act amended 
2007 (MHA), the importance of a comprehensive SCR 
cannot be overstated.
Practice Direction 2008
Rule 32(6) of the Tribunal Procedure (First-tier Tribunal) 
(Health, Education and Social Care Chamber) Rules 2008 
obliges the responsible authority to provide information 
and documents required by the relevant 2008 Practice 
Direction (PD) – replacing the 1983 MHRT Rules. All those 
writing SCRs are urged to access the PD. In all cases other 
than those involving Community Treatment Orders (CTOs), 
SCR writers must include information listed in Section E of 
the 2008 PD. The MHA (s.78) and MHA Reference Guide 
(p.187), para. 20.10 emphasise that the Rules and Practice 
Directions must be followed by people involved in Tribunal 
cases. The MHA Code of Practice 2008 (32.10–32.21) and 
Reference Guide 2008 (20.8–20.10) provide helpful 
information. www.lincoln.ac.uk/shsc/research/Default.htm
Purpose of a Social Circumstances Report
The main purpose of a SCR is to inform the Tribunal of the 
patient’s circumstances if discharged from hospital; in 
particular, what medical, social services and other support 
will be available in the community. The SCR should 
provide evidence of planned aftercare in line with MHA 
s.117 Aftercare, Refocusing the Care Programme 
Approach: Policy and Positive Practice Guidance 2008, 
and other current practice guidance.
Quality of Social Circumstances Reports 
The most common fault with SCRs is simply that the writer 
was obviously unaware of the required content of such 
reports.1 Based on the authors’ very recent experience, the 
quality of a number of SCR remain variable following the 
introduction of the 2008 Practice Direction. Where SCRs 
fail to comply with the new 2008 PD (i.e. providing 
insufficient information to reach an informed decision) the 
Tribunal may be compelled to adjourn the case (with all 
that that involves) and ‘direct’ the responsible authority to 
furnish a supplementary SCR. 
Drafting a Social Circumstances Report 
The responsible authority and report writer must ensure that 
the SCR addresses all the requirements contained in 2008 
PD, Section E, paras 16 and 17(a) to (i). The report 
writer discharges the responsibility under the Practice 
Direction on Statements for Mental Health Proceedings 
from the Responsible Authority and the Secretary of State 
to deliver an up-to-date SCR. If the report writer is ‘hazy’ 
about the law, the Tribunal’s powers or how to best draft 
a SCR, it is strongly recommended that they liaise closely 
with a knowledgeable colleague and be prepared to accept 
criticisms and suggestions. The PD states what must be 
included in the SCR; however, the report writer needs to 
include additional information in order to provide a 
comprehensive picture. Report writers are advised to be very 
wary of ‘cutting and pasting’ extracts from any previous SCR. 
 
Recommended content of a Social Circumstances 
Report 
It is a matter of personal preference as to whether the 
SCR goes further than merely addressing the regulatory 
requirements. The authors recommend that writers 
consider the following when drafting a SCR. (® indicates 
a regulatory requirement.) 
•	 ® Social Circumstances Reports – must be 
prepared for the Tribunal and must be up to date. If 
several weeks have elapsed since the ‘first’ SCR, the 
report writer should submit an addendum thus 
ensuring it is up to date on the day of the hearing. If 
the SCR relates to a restricted patient, the addendum 
should be submitted several days before the hearing 
so that the Secretary of State may comment.
•	 Ward: Community address if CTO. 
Legal status: e.g. married, single.
•	 MHA	status.	Date	of	original	detention.	
Referral/application date.
•	 Address	at	time	of	admission. 
•	 SCR writer: full name and title; e.g. care manager, 
approved mental health professional (AMHP), 
community psychiatric nurse, social worker and place 
of work (e.g. Assertive Outreach Team). Will the writer 
remain involved after the hearing date?
•	 Professional relationship to patient: e.g. care 
co-ordinator and since when?
•	 Responsible Clinician: name and length of time 
treating the patient.
•	 Care co-ordinator: full name, title and date of most 
recent contact. 
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•	 Responsible Authority/Primary Care Trust: 
e.g. commissioning authority or regional secure 
commissioning team involvement.
•	 Index offence: if appropriate and whether Multi-
Agency Public Protection Arrangements involved, sex 
offenders register, etc.
•	 Introduction: (including past MHA history) previous 
admission dates in a chronological table is helpful. 
Date present authority to detain was renewed, periods 
of s.17 leave or CTO history.
•	 Sources of information: that form the basis of the 
SCR; e.g. Care Programme Approach (CPA) and other 
meetings, case records, including dates.
•	 Current admission: e.g. the writer’s understanding 
of events leading to admission, how the patient has 
responded to the detention and other significant 
events; e.g. s.17 leave.
•	 Brief psychiatric history: the success or failure of any 
previous discharge arrangements should be described.
•	 ® Home and family circumstances: this 
information enables the Tribunal to gauge the level of 
family support or otherwise. 
•	 ® Nearest Relative (NR) (where the patient is 
unrestricted): summarise the NR’s views. In order to 
identify the correct NR, it is useful to list close family 
members (spouse/partner, children, parents – MHA s.26), 
specify dates of birth and relationship to the patient. 
A chronological family table is recommended. Where 
there is no known NR, good practice dictates the AMHP 
should consider seeking the appointment of a NR (s.29).
•	 ® Views of any person with a substantial part 
in care of the patient.
•	 Independent mental health advocate: from April 
2009, details of any input.
•	 ® Patient’s views: include the patient’s concerns, 
hopes and beliefs in relation to the Tribunal proceedings. 
•	 ® Employment opportunities: the patient’s 
education and employment history should be included. 
Employment is an important part of daily living, and 
aftercare planning should address this and the 
available leisure options. 
•	 ® Housing facilities available: what housing 
facilities are actually available if the Tribunal 
discharges the patient; e.g. location, type of tenancy.
•	 CPA Review and s.117 Aftercare plan: include 
date and information from most recent meetings and 
whether the patient is registered with a GP.
•	 ® Community support: (if any) that is or will be 
made available following discharge and its effectiveness 
– including details of the contingency plan that addresses 
future needs in the event of a deterioration in mental 
health and consideration of a Carers Needs Assessment. 
Has an occupational therapy assessment taken place?
•	 ® Financial circumstances: including type, 
entitlement and amount of any state benefits; e.g. 
savings and assets, sources of income, any known debts 
or pending litigation, arrangements for managing 
financial affairs (e.g. appointeeship, Court of Protection, 
entitlement to additional benefits following discharge). 
•	 ® Patient’s strengths: include other positive factors 
the Tribunal should be aware of in coming to a view 
on whether they should be discharged.
•	 ® Risk assessment: extent to which the patient or 
others may be at risk if the patient is discharged by the 
Tribunal, and how such risks could best be managed 
– where relevant include a forensic history. If 
there is an offender history, ensure information is 
verified via a Police National Computer check.
•	 Age, gender, race, culture, class and disability: 
are there any issues requiring additional consideration; 
e.g. interpreter, specialist support?
•	 Safeguarding issues: regarding protection of 
children or vulnerable adults. 
•	 Conclusion and recommendations: summarise 
the most important conclusions and the writers own 
recommendations. 
•	 Layout: it is recommended that the SCR is paginated 
and includes headings and paragraph numbers. It 
should be dated and signed. 
Tribunal etiquette 
Tribunals remain courts of law and not hospital meetings. 
Professionals attending a hearing should show respect to 
the court and behave appropriately. Examples of 
inappropriate behaviour include mobile telephones ringing 
and attendees chewing gum, eating or drinking beverages 
during the hearing.
Conclusion
Whilst realising that report writers are busy professionals, 
it is important the SCR complies with all the requirements 
of the 2008 PD. A well-thought-out and structured SCR 
makes all the difference when a Tribunal panel is trying to 
read and digest complex information. Failure to do so 
presents the Tribunal with an incomplete picture of the 
patient’s aftercare needs and available options. This may 
lead to an adjournment, and in turn may not only be 
stressful for the patient but an additional and unnecessary 
charge on the public purse. Adjournments may also cause 
an unnecessary delay in the determination of the patients 
appeal against their detention or restriction of liberty. 
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